gﬁ’;wy MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=02938"%

=2 STATE FILE
DO NOT WRITE AMENDED Registration District No. _____ 6"2.._.anlry Registration District No. ﬁﬁLeﬁlmlr’l Ne. _[_%_K_____ LE NUMBER
ON THIS STUB
PLACE OF DEA#: 263 Z USUAL RESIDENCE (Where decossed lived, If malirunnn Revidence betfore

VS 300 a. COUNTY Pemiscot a. STAHissouri b, COUNTY NGW a- ri delulnn)
Rev. 4/59 b cn;( (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. CITY “Tralde Timif

‘ OR
5741 rororan il 3 Days | " yalden D nex

¢. FULL NAME QF (I NQT In haspitel, give locatian) Inside Limits d. STREET (If eutiide, glve locatian] Revids on Farm
2
o120

HOSPITAL OR
3 ‘ 3. NAME OF DECEASED Firsr Midd|s Last 4. DATE Menth Day Year

nstTopemi geot County Mem  Hag =X ND P Route One Ya X No D)
" Robert Archibald Neal m July 11 1963

5. SEX 6. COLOR OR RACE 7. Marri Never Married [] {6. DATE OF BIRTH | 9 AGE (las? birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male hte Widowad [1 Divarced 0 | / 10 / 03 60 Months I Dsys | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and wate or gountry} | 12, CITIZEN OF WHAT COUNTRY

F duri mon of ﬁorkﬁl!e, .&n if ratired) Farming Huntington,Tenn. U. S.A.

13s. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

James Madlson Neal Allle Falr Garner Nancy P. Neal

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14._SOC1AL SECURITY MO |77, INFORMANT Addraw

{"ren. no, or unl:nawn)l(li yeon, givx«ar or dates of serv Nancy P. Neal-Rt cl-Malden’Missouri

18. CAUSE OF DEATH (Enter anly one causs per lino Tor (a), (b), and [c). INTERVAL BETWEEN
4]

PART I. DEATH WAS CAUSED 8Y: é‘ \t
IMMEDIATE CAUSE (a) Coere [ -

DOCUMENT

Conditiens, 1f any, DUE TO (b] \-_3-__Q____ (&IQ—-‘Q_ %—G———K‘-
which gave rim o \e ; . Sy E

sbeve cavia [a),
atating the under- OUE 10 (¢} &_C < !29 Q E LY M_Q_,Qm_

lying causa luat.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART lIl. 1§ detsassd was female was
diseass condition given in PART | (a) thars a pregnancy in last 90 days.

]DYn] 0O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCE’ENT SUI%DE Hoh\chle 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART II of ltem 18.)

PERFORMED?
YES[O NO[]

20c. TIME OF Hour Month, Day, Year - s
INJURY, a.m. . '
p.m.

20d. INJURY CCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION .COUNTYI STATE
WHILE AT WORK [T farm, factory, sireet, office bidg., efc.) . .

NOT WHILE AT WORK [
21, | sttended the deceased from A T £ = K Z=ll— C R and taw saw bim_““ on M“" 7 1763

: 4
Death occurred at 8 b 3 0 P $1 on the date stated sbove, and to the best of my knowledpa, from the couses atated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE N {Dagree or title) Z1b. ADDRESS ‘-L x 22c. DATE SIGNED
' G B, Qe S 3 bLo?J\L_ | 72343
73ia. BURIAL, CREMATICON, | 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, of county} (State)
el " | July 13,1963 Maple Cemetery Caruthersville,Missouri

Burial
25. DATE RECD. BY LOCAL REG. € TRARp SIGNATURE

]I L&Y F. Home-Caruthersville Mop 7_

{Licarsed Embaimer's Statemsant on Reverse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




i . [
. STATEMENT. BY LICENSED EMBALMER

— .l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

'or'b-y L ) : . - . Student Embalmer No.

wo_rkiné underdmv' personal supervision. % - /bé
Signed ’25 Lt é/bg?

Student
- dugy

Licensed Embalmer No. . .

- P. O. Address @ZM%-
7

. [
- . . .

™. . Note: " The- above MUST BE SIGNED BY THE LICENSED EMBALMER |n hIS OWN HANDWRITING. (Failure to comply
" with the ‘above constifutes grounds for revocation of license). . .
P | embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.1 this body is not embalmed, fact should be so stated above, -

Signature of Studen! Embalmer




